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UNITED STATES ’ OMB Number: 3235-0076
Expires: April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden hours
Washington, D.C. 20549 PEr FESPONSE ....ooemrveraerenenins 16.00
FORMD .
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
"UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED :
. — i l

Name of Offering (C check if this is an amendment and name has changed, and indicate change.} L o
QOCM Opportunities Fund V11 {Cayman) Ltd. .
Filing Under (Check box(es) that apply): 0 Rule 504 0 Rule 505 H Rule 506 D Section 4(6) 0 ULOE \

07048971 |

Type of Filing: ® NewFiling - 0 Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)
OCM Opportunities Fund VI (Cayman) Ltd. (the “Fund™)

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

Registered office; Walkers SPV Limited, Walker House, Mary Street, P.O. Box 908GT, George (213} 830-0300

Town, Grand Cayman, Cayman [slands

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number {Including Ar e

(if different from Executive Offices) ~ ' ’ . mOCESS

333 South Grand Avenue, 28" Floor, Los Angcles, California 90071 ' ED

Brief Description of Business

Investment in OCM Opportunities Fund Vil, L.P. (the “Master Fund™) ’ ) E APR 0 4 2007

Type of Business Organization

G corporation 0 timited parmership, already formed . W other (please specify): Cayman Islands exempted company THOMSON

0 business trust - 0 limited parmership, lo be formed FINANCIAL
! ‘ Month Year

Actual or Estimated Date of Incorporation or Organization: | 0 | 2 | l 0 l 7 | W Actual D Estimated

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) +

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq or 15 US.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deerned filed with the U.S. Securities and Exchange
Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the
date it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commissicn, 450 Fifth Street, N.W., Washington, D C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually stgned must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requestcd Amendments need only report the name of the issuer and offering, any ch;mgcs thereto, the
information requested in Part C, and any material changes from the information previously supphed in Parts A and B. Part E and the Appendix need not be filed with

the SEC.
Filing Fee: There is no federal filing fee.

State:

.+

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition te the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state Jaw. The Appendix to the notice constitutes 2 part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
tederal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05) : : o~
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FORM D

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuef has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gcncral and managing partner of parmership issuers.

@ Director

0 General and/or Managing Partner

Check B(;x(es) that‘App]y: ) Promoter W Beneficial Owncr 0 Exccutivc Officer

Full Name (Last name ﬁml‘ it;individual)

Qaktree Capital Managemeni, LLC

Business or Residence ;Ad(-:lre.ss (Nuﬁlber and Sirce-t; City, State, Zip Code)

c/o Oaktree Capital Management, LLLC, 333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071 -

Check ﬁox(es) that Apply: "0 Promoter D Beneficial Owner 8 Executive Ofﬁccr“ 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Marks, Howard S.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Oakiree Capital Management, LLC, 333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

Check Box(esj that Apply: 0 ”Promc'm:rr 7 0 Béneﬁcial Owner n Executive Officer* 0 Direétor 0 General and/or Managing Partner
Full Name (Las;t na.n.;c_ﬁrsg if‘ir;diviahal). _

Karsh, Bruce A.

Business or Resideﬁcé Addrcss (Number and Slreel; Cify, State, Zip Code)

c/o Oakiree Capital Management, LLC, 333 South Grand ‘Avenue, 28® Floor, Los Angeles, CA 90071 -

Check Box(es) that Apply: — 0 Promoter - 0 Beneficial Owner B Executive Officer* 0 Director 0 General and/or Managing Partner
“Full Narme (Last name first, if individual)

Masson, Richard

Business or Residence ;‘\(-idréss (Number and Street, City, Stété, Zip Code)

c/o Qaktree Capital Management, LL.C, 333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

Check Box(es) lﬁal Apply: O Promolér 0 Beneficial Owner a Executive Officer* 0 DBirector D General and/or Managing Parmer
-Full Name (Last name-ﬁ;st; if'in(-:livic.iua])-

Stone, Shéldon

Businesrs or Residcncé Addr&ss (Nuhbcr and Street, City, State, Zip Code}

¢/o Onkiree Capitat Management, LLC, 333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

rCheckr Box(es) thai Apply: B 0 Promoter VEI Béneﬁc:;a] Owner B Executive Officer* 0 Director 0 General and/or Managing Parmer
Full Name (Last name first, if individual)

Keele, Lawrence

Business or Residencc Address (Numnber and Street, City, State, Zip Code)

c/o Oaktree Capital Management, LLC, 333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

Check.Box(cs) that Apply: 0 Prométer 0 Beneficial Owner B Executive Officer* 0 Director 0 General and/or Managing Partner

Full Name (La.st name first, i-findividual)
Kirchheimer, David M.

Business or Residence Address (Numbt-::-' and Street, City, State, Zip Codc)
c/o Oaktree Capital Management, LLC, 333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

* of the director of the Fund.

223964372v2
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FORM D

A. BASIC lDENTlFICATION DATA

2. Enter the information requested for the f'ollowiné:

¢ Each promoter of the issder, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

s Eachi executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

[l Director

Check Box{es} that Aﬁply: []l Promoter 0 Bencficial Owér M Executive Officer* T Geﬁéral and/or Managing Partner
Full Namc (Las;t némc ﬁrst. l;findi\rfridﬁa]) ‘
Frank, John B.
Business or Residence Address (Number. and Street, City, State, Zip Code)
c/o Oaktree Capital Management, LL.C, 333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071
Cﬁcéic Box(es) that Apply:- Q Promoter — []. Beneficial Owner B Executive Ofﬁcer‘ 1] .Direclor General andjdr Managing Parmer
Full Name (L':St name ﬁrst-, ifindividuél)
Clayton, Kevin
Bus-ine-ss-or Residence Addrcsé {Number and Str-e‘cl, City, State. Zip Code)
¢/o Qaktree Capital Management, LLC, 1301 Avenue of Americas, 34" Flgor, New York, NY 10019
Check Box(cs)“tﬁat Appiy: " U Promoter 0 Beneficial Owner ® Exccutive Officer . O Director - General andfor Maﬁaging Partner
Full Name (Last name first, if individual)
Kaplan, S1ephen A.
Busim-:ss or Residence‘Addr.es-s (Ni.-nmllaer and Stx:eét, City, State, Zip Code)
c/o Qakiree Capital Management, LLC, 333 Scuth Grand Avenue, 28" Floor, Los Angeles, CA 90071
Chcck Béx(es) lhai A;;ply: 7 a Prormmer . D‘ - Bcneﬁ'crial Qwner 0 Executive Officer D Director General andfor Managing Partner
Fall Name (Last name first, if individual)
Buéiriess .or }iesidéﬁce Address (Nur-nbcr.:-md S"tree.t, City, Slétc. Zip Code).
Check Box(cs) thz-zt Apfaly: — D Prom-o‘ter ] 0 'Bcncﬁcial Own;=.|: 1 Executive Officer 0 Director General zin-dlor Managing Partner
Full Name {(Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)}
Check Box(es) that Apply: 0 Promoter . U. Beneficiat Owner 0 Executive Officer 0 "Din-:cmr (General and/or Managing Parﬁler
Full Namic (Last name first, if individual)
.. - o - . e . - Y SN 1 +
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Béx(es) that Apply: 0 Promoter 8 Beneficial Owner 0 Executive Officer 0 Director General and/or Managfﬁg Partner

Full Name (Last name ﬁrsrt, if individunlj

€

Business or Residence Address {Number and Street, City, State, Zip Code)

* of the director of the Fund.

2(b) of 8
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or ('!Ioes the issuer intend to seli, to non-accredited investors in this offering? ... 0O =
Answer also in Appendix, Column 2, if filing under ULOE. . )
2. What is the minimum investment that will be accepied from any individual? e et et e et et et te iAot e besaeaareennsenssnitaebertsesenmrenrean R g 3,00_0,000‘ A
* Minimum mvestment may be waived by the Fund in its sole discretion Yes No
3. Does the offering permitjoini ownership of a single unit? ............................................................................... reereneees 0O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remiumneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or deater. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only. Y

Full Name (Last name first, if individual)

OCM Investments, LLC

333 South Grand Avenue, 28% Floor, Los Angeles, CA 90071

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check individual States) ........ B Al] States
[AL] [AK] [AZ] [AR] [CA] [CO} [CT] [DE] [DC) [FL] [GA] [HI) [ID]

(L] [IN] [14] [KS) [KY] [LA] [ME] [MD]  [MA] [MI) [MN] [MS] [MO]

(MT} - [NE] [NV] [NH} [N [NM]  [NY] [NC] [ND] [OH] [OK] =~ [OR] [PA]

[RI} (8Cj (SD] [TN] (TX] [umn - vm [VA] {(WA]  [WV] W] (WY]  [PR]

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” of check iNJIVIAUAT STALES) ....cceiiieiie et er s bbb et b eSS E TR 2 st st 0 All States
[AL) [AK] [AZ] [AR] {CA] [CO) cn [DE] [bC]  [FL] _ [GA) [H1] (1D}
[IL) [IN] (1A] [KS] [KY] [LA] {ME] MD]  [MA] [(MI1] [MN] [M5] (MO]

[MT]  [NE}  [NV]  [NH]  [NJ] {NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
{R1) [SC] [SD] [TN]  [TX]  QUT]  [VTT  [VA]  [WA]  [WV] W] [WY]  [PR]

Full Name (Last name first, if individuab)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual STAES) ...co.ooveviiiiiiiciece e et h e e e eae s re e e besean 0 All States
[AL] {AK] [AZ] [AR] [€a) [[8l8]] [CT] [DE] [DC) [FL} [GA] . [HI] + [ID]
[1L] [IN] [1A] [KS] [KY] [LA] [ME) [MD]  [MA}] [MI] [MN] [MS] [MO]
[MT) [NE] [NV] [NH} [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
RO [5C] [SD] [TN] [TX] fUT] [VT] [VA] [WA] (Wv]  [WI) (WYl  [PR]
22396437v2 '
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
7 OO T OSSO OO PO OOV SV 50 50
BQUILY ceverveeeaererueesseseceseeceiem bt s d 4604 R R1 SR R1 L E kRS SRS Rl e $3,000,000,000* $398,944,450
B Common O Preferred
Convertible Securities (INCIUING WAITANIS ...ttt e $0 $0
PArtnership INLErESIS ..ot ersimenns s e et st ety e T s $0 30
Other (Specify Fererereessnssessssarsrsarssessneseasees et $0 30
TOL covvvarirersirvermrirssrereseseasenases et sesstesseme e ente st ems e po s ot s emne A bbb e R $3,000,000,006+ $398,944,450_ °
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none" or "zero."
Aggregate
Number Dellar Amount
Investors of Purchases
Accredited INVESIONS o e U PR TSPV 27 $398,944,450
NON-GCETEAILEA INVESLOIS wevvvecescrsecrrems et s este b edb b s b b e b b b8 s 0 30
Total (for filings under Rule 504 on1Y ) ..o sy s e e )
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question |.
. Typeof Dollar Amount
Security Sold
Type ofotTenng b3
RUIE 50S.01vv11emmeve oo e s e $
REZUIALON A oecrerirer et e rier e rer e raer e s e s ser e resraene e ) 3
RIIE S04 .ottt tse et e e et e s e £t ean S be RS Ha et ek bt st ne et ebran e s beme e e 5
TOLAD ottt i e e e p e en s e smnn e emnsnemeaes s e ae e e eiae e e rarte s 3
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the secunties in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, fumnish an
estimate and check the box to the left of the estimate.
THANSTET AZENT'S FEES ...t b LS 785 88012 Ee eSS R b bbb e 50
Printing and Engraving Costs B S0
LEBAL FEES vt ereeieiteeecree et et sesst st e s emac sttt st st s oS e £ £ eE b e d e AE L LA AR AR LR RS LTSRSt W g
ACCOUNTINEG FEES errereremcnc e oot ees ettt eee oo PO OO s 8 50
ENEINERIINE FRES v vuirervrersrivsrrisevasrieessrssmasrsssare s s sesese s case s semresbeire s ost s bt et d s 2 e s s s ha SR e 8o b e st e ban et o b bbb eseas s ess s s smmnt e emn s s e b e s bt aA0n & 50
Sales Commissions (specify finders’ fees SEparately) . ..o e a s e e s B 50+
Other Expenses (identify) ......... ettt bt oY e E e LA R LR rTE S L SR T TR e 4EnEes£enae e eataLeE et e b emns e EseanAdeEese A sat e s eas e s eanE e e bena e net £ et £ et nms e l B 30
TOAL.c.vvc el ssse st s sess st s oo e oo e s W $2,000,000%*

* Together with the Master Fund. The Fund and the general partner of the Master Fund may accept total capital commitments in excess of such amount up to a

maximum size (not including capital commitments of the General Partner and its affiliates) of $3.5 billion. / ** Expenses will be paid by the Master Fund; provided,
however, that expenses, including organization expenses that will be paid by the Master Fund and OCM Opportunities Fund VIIb, L.P., shall not exceed $2,000,000.
Sales commissions, if any, will be paid by the Master Fund but will be applied dollar-for-doltar to offset the management fee otherwise payable by the Master Fund.

22306437v2 40f8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate oﬁ'cnng price given in response to Part C - Qucsnon 1 and total ¢xpenses furnished in

response to Part C - Question 4.4. This difference is the "adjusted gross proceeds to the issuer.” . $2,998.000,000* ____
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown, If the
amount for any purpose is not known, fumish an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAMATIES BN TEES .. oot e nt et s sas s et aa et saa bbbt et ea st b e ee e o% 0%
PURCHASE OF TEAE ESTALE ..ottt re et ee ettt sae s st b ran s s pmrs e sem s s smn s sanassanssemnseon os as
Purchase, rental or leasing and installation of machinery and equipment.........cccccovvcivvcvinrecrisrccrccnccrcsienn. 08 0s
Construction or leasing of plant buildings and facilities..............ccvivceninenirncennc oo 08 os
Acquisition of other businesses {(including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant [0 8 MEFEEr).......ccoee e ccresrccrcrrcneens 0s os
Repayment of indebtedness. ...t st et e v os us
Working capital.................. it te ettt e st e s e R e e e R oA et e At et nn st e sa e os os
Other (specify):Investments and related costs Os N $2.998.000,000%
os as
COMUMI TOWAIS. ... esr e e srer s s st st e bt et A et et nama s ben s rarenn s 0s W £2,998,000,000* '
Total Payments Listed (cOlumns totals 8dded)...........co.oioreeieececeeeee ettt em s & $2.998 000,000*

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) S-i% &"' Date March 21, 2007

OCM Opportunities Fund VII {Cayman) Ltd.

Name of Signer (Print or Type) Title of Signer (Print or Type)

Emily Alexander Vice President, Legal
Qakiree Capital Management, LLC, Director of OCM Opportunities Fund VII
(Cayman) Ltd.

* Dollar amount represents the aggregate amount of the Fund and the Master Fund.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {(See 18 U.5.C. 1001.)

END
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